This study aims to report a rare case of mixed gonadal dysgenesis with mosaicism pattern 45 X0 / 46, X, +mar 1/ 46, X, +mar 2. Patient referred to the pediatric urology service with 2 months of age. Right after the baby was born it was not possible do determine the baby's gender. The karyotype was inconclusive: 45, X0. Contrast genitography and uretrocystogram showed a single perineal orifice below the micropenis and between the bifid scrotum, opacification of the bladder with male aspect urethra during urination and short penile urethra. There was also opacification of the posterior vaginal cavity with low junction to the posterior urethra and a linear opacity image suggesting uterine canal. Laparoscopy revealed bilateral gonadal bands and spermatic elements entering the inguinal canal. Müllerian derivatives were absent. Gonadal biopsy was performed and concluded that these were abnormal infantile testes. Microarray testing took a few months and resulted in: 45 X0 / 46, X, +mar 1/ 46, X, +mar 2. Patient was kept on topic androstenedione for 6 months and then underwent penoscrotal hypospadias correction. Mosaic chromosomal pattern is a rare condition that can present with a wide variety of phenotypes. Early recognition has important implications on these patients' social and psychological life and also for their proper management.
This study aims to report a case that differs from the others in literature as it is a rare case of chromosomic mosaicism that has only been reported in literature once.
Case Reports
This patient was first referred to our pediatric urology service at the age of 2 months. His weight at birth was 1.900 g at 36 weeks of gestation. During pregnancy three different morphologic obstetric ultrasound studies described the fetus as a female. Two days before delivery, another ultrasound study described the baby as a male. Immediately after the baby was born it was not possible do determine the baby's gender.
The first physical examination at our institution showed micropenis measuring 2,5cm, penoscrotal hypospadias, right gonad palpable at bifid scrotum and left gonad palpable in the inguinal canal [ Fig. 1 ]. impression is another factor that should be taken into consideration [14, 15] . There is a very high incidence of malignant tumor development in the dysgenetic gonads (50%). Gonadoblastoma is the most common tumor; but seminoma and dysgerminoma can be seen, especially in the streak gonads [16] . Hence, Das et all recommend bilateral gonadectomy in all patients with mixed gonadal dysgenesis [6] .
Thus, the risk of developing cancer and its management should also be assessed 
